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Exhibit B

Request for Conditional Certificate of Compliance

I/We the undersigned owner(s) of record of real property within the City of Rancho Palos Verdes
hereby REQUEST the City of Rancho Palos Verdes to determine if said real property described
below has complied with the provisions of the Subdivision Map Act (Sec. 66410 et. set.,
Government Code, State of California), the County Subdivision Ordinance (Ord. 4478, County of
Los Angeles), and/or the Rancho Palos Verdes Subdivision Ordinance (Ord. 91011, Rancho Palos
Verdes Development Code).
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See Legal Description attached hereto and made a part thereof.
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State o% California
S8,

l
County Tf LoS ANVWGOWTS

On AN - N T 300G before me, ’—M’(SUA—/ G- MuF_\J—/\/

(DATF) INOTARY)

personally appeared _ QB DUl Aziz KuhlZiwAaN T,

SIGNER(S)

A personally known to me - OR - [g-pfoved to me on the basis of satisfactory
evidence to be the person(s) whose name(sy
i1s/are subscribed to the within instrument and
acknowledged to me that he/shefthey executed
the same in his/herttheir authorized

AT c.apacxty(ﬂt-st and‘ that by histheritheir

A Commistion # 1432878 : signatures¢s) on the instrument the person(s),
205 Notary Public - Californla - :

7 ik keogiesCouly & or the entity upon beha'lf Of.Wthh the

person(s) acted, executed the instrument.

WITNESS my hand and official seal.
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OPTIONAL INFORMATION —

The information below is not required by law. However, it could prevent fraudulent attachment of this acknowl-
edgement to an unauthorized document.

CAPACITY CLAIMED BY SIGNER (PRINCIPAL) DESCRIPTION OF ATTACHED DOCUMENT

[ ] INDIVIDUAL
[ ] CORPORATE OFFICER

" TITLE OR TYPE OF DOCUMENT

TITLE(S)

[ | PARTNER(S)
[ ] ATTORNEY-IN-FACT , NUMBER OF PAGES
[ ] TRUSTEE(S)

[ ] GUARDIAN/CONSERVATOR

DATE OF DOCUMENT

[ ] OTHER:
OTHER
SIGNER IS REPRESENTING: RIGHT THUMBPRINT £
NAME OF PERSON(S) OR ENTITY(IES) &
OF E
_— —— SIGNER i
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